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EDITORIALS

Radical Propaganda for the Extraction of Pulpless Teeth

AFE\,y years ago, certain members of th e Research Commission of the Na
tional Dental Association, produced evidence which seemed to prove tha t

infections at the roo ts of pulp less teeth might be carried through the blood stream
and cau se systemic distu rbances, and a number of the med ical and dental pro
fe ssion became more or less alarmed as to the future of such tee th . There
seems to be very little doubt, as the res ult of experiment which has been carried
on by Price, H ar tzell and others, that systemic infection can be associated with
pulpless teeth, and therefore some men reason that such tee th are a source of
trouble, and consequently to avoid th is trouble all pulpless teeth should be ex
tracted. The evidence presented aga inst the ad visability of retaining pulp less
teeth in the oral cavity seemed to be so overwhelming in the min ds of some den
t ists that they at once began ad vocati ng the extract ion of all teeth from whic h
pulp s had been removed. Some of them even went so far as to say that if it was
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necessary to remove the pulp from a tooth; because of disease of that pulp, it
would be better to extract the tooth in the beginning and not make any attempt
to save it. Others contended that even if a tooth was saved by the filling of the
roots according to standard methods of treatment, it would only be a short
time until the tooth would give trouble and it would necessarily have to be ex
tracted at a later age. All of the evidence that could be produced in favor of
retaining pulpless teeth was immediately set aside, and the only evidence that
was considered, was the "case reports" of a certain number of patients in whom
it was supposed that systemic infection could be traced to pulpless teeth with
infection at the ends of the roots.

While it is true that some patients with systemic infection have improved
upon the removal of the pulpless teeth, it is also equally true that a large per
centage of systemic infections do not improve when such teeth are removed.
Cases have been reported where patients who have been suffering from a rheu
matic tendency, arthritis. arteritis, endarteritis and endocarditis have improved
upon the removal of pulpless teeth. Even when such an improvement occurs, it
does not necessarily prove that the systemic in fection has been caused by the
infection at the ends of the pulpless teeth, for the fact is not proved that the
infection of the teeth was the only infection present in the body. Very often when
this improvement occurs, it is the result of the "change of balance" between the
number of microorganisms in the system of the individual and the number of
microorganisms which the leucocytes and the system can take care of.

Our friends, the "radical extractors of pulpless teeth," seem to forget
that the individual possesses a great many other sources of infection besides the
teeth. They also seem to forget that even though they have proved that germs
are present at the end of the tooth root, they must also prove that germs are
not present elsewhere. Improvement at the time of extraction or shortly
after does not prove that the pulpless tooth was the source of the trouble, but
only proves one of two other things. First, by the removal of the teeth some of
the sources of infection in the body have been eliminated which changes the
"balance" for a certain period of time. Second, by the removal of the teeth
some of the blood vessels in the immediate area of infection have been opened
and some of the germs which were present around the tooth have gained entrance
into the blood stream and have produced a change therein similar to bacterial
vaccine, and consequently have greatly increased the action of the leucocytes for
a period of time. After the removal of a pulpless tooth it is very often observed
that the individual has a rise of temperature, increased pulse which is generally
caused by germs entering the blood stream and which acts upon the blood con
tents in a beneficial manner, and after the recovery of the first shock from the
extraction of the tooth and the rise in temperature, the individual immediately
improves.

This condition only proves the pulpless tooth has been one of probably many
sources of infection in the body, and the removal of this tooth may be sufficient
to produce a change in the systemic condition. However, in a large percentage
of cases we find the ultimate result after the extraction of the pulpless tooth is
not the permanent cure and does not produce the result which a great many of
these "radical operators," unfortunately, have told their patients would occur.

It must be remembered that there may be an infection anywhere in the ali-
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mentary tract, in the liver, the gall bladder, kidneys, fallopian tubes, prostate
glands, or any other part of the anatomy. It must also be remembered that a
great many more rheumatic conditions associated with systemic disturbances are
the result of gonorrhea than are caused by pulpless teeth. The teeth are only
one part of the anatomy of the individual, and they playa relative ratio to
systemic infections that they play to the relative anatomical construction of the
individual. For instance, we have about 30 feet of alimentary canal of which
the oral cavity is only about one-sixtieth of that length, and therefore we might
safely say that one-sixtieth of the systemic infection occurring in the individual,
result" from disturbances in the oral cavity. This does not even take into ac
count other anatomic structures which also must be considered.

V;Te must remember that we have the tonsils located in the pharynx which
contain a large number of open crypts, and which in the majority of individuals
became infected some time in life. It is our belief that in a great many instances
where we find germs at the ends of pulpless teeth, the tonsils have been the pri
mary source of infection and the teeth have been secondary. While we may suc
ceed in locating the secondary infection from the tonsil crypts to the tooth, we
must also remember that there probably are other sources of secondary infec
tion besides the teeth, that are just as detrimental, probably more so, to the
health of the individual than is the tooth.

Another thing which must be remembered is that when the so-called gran
uloma is found at the end of the tooth, even though germs are found in that
granuloma, there is no positive evidence that the granuloma is the cause of the
systemic infection in the individual. Postmortems of practically every adult
show tuberculous infection in the lungs and from some of those tuberculous
infections you can get tubercle bacilli, but it is an established fact that the in
dividual did not die from tuberculosis, and ninety chances out of a hundred
would not have succumbed to the disease because of the fact the germ was
healed in by a protective limiting member which confined the infection. The
granuloma which developed on the ends of teeth in the majority of cases is of
such development and even though after the extraction of the tooth you open
the granuloma and find a virulent germ which will produce all sorts of things
when injected into an abdominal cavity of a rabbit, does not necessarily prove
that this germ was detrimental to the individual, because Nature had built a
fibrous membrane around it and would have eventually destroyed it.

Our radical friends will say that even if the germ is found in the gran
uloma the tooth should be extracted as a prophylactic measure, because the
germ might become detrimental to the individual at a later period in life. Ac
cording to this argument we might as well cut out every portion of the alimentary
canal, in fact, we might advise a surgical removal of every organ of the body,
because there are times in the life of every individual when it will be possible
to grow germs from some part of practically every organ in the system. Any
one who has studied pathology and bacteriology and the process of infection
knows that the system of the individual is subj ect to infection at all times in
life, subject to the invasion of all kinds of microorganisms, but as a rule, these
germs are eliminated and the individual lives a long and useful life after the in
vasion. However, if we would follow the teaching of the "radical extractors
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of pulpless teeth" and apply the same treatment to all parts of the body which
they insist on giving the teeth, in a very short time our organs would be so tam
pered with, suffer such radical surgical treatment, that there would be no one
left for the radical operators to work on, because we would all be dead.

Until such times as the science of bacteriology has advanced to such a point
that we can eliminate microorganisms from all parts of the body, I do not be
lieve pulpless teeth are the great source of systemic infection, that has been
claimed by radical operators whose principal and only means of livelihood is
in the removal and extraction of teeth.

It has often been said that a little knowledge is a dangerous thing, and this
is certainly true in regard to pulpless teeth. For instance, probably the one man
who knows as much as anyone in regard to systemic infections from the teeth
has been more often misquoted than anyone. We refer to Dr. Thomas P.
Hartzell, of Minneapolis. It is true Dr. Hartzell called the attention of the den
tal profession to systemic infections from pulpless teeth, but we have no knowl
edge of his ever having made the statement that all such teeth should be ex
tracted and that all pulpless teeth were sources of systemic infection. The rad
ical operators and extractors have taken a small portion of Hartzell's investi
gation and have built a false hypothesis around it, and are using a scientific in
vestigation as a means of furthering their own interests. VI!e mean the finan
cial interest they receive from the extraction of teeth.

If these radical extractors were content simply to remove the tooth, it
would not be so bad, but they have even gone further than that, and some are
advocating the removal of the tooth and a large amount of the alveolar process
which surrounds the tooth, with the idea of getting all the infection which may
have invaded the cancellous portion of the alveolar process. The so-called
"surgical removal of the tooth" whereby a large portion of the alveolar process
is removed has never been indicated from a surgical standpoint, and is not
recommended by men who have a knowledge of the histology and pathology
and of the process of infection and repair. It seems to us that those who
advocate the surgical removal of a tooth are doing so in the majority of cases
to greatly impress the patient, thereby make the operation look more serious,
and enable them to collect a fee proportional to the amount of "scare" they
can "throw" into their patients. Probably from the financial standpoint
and working upon the basis that every individual is trying to get as much out
of his patient as he can, the operator might be justified from a selfish stand
point. However, not only do they succeed in "scaring" the patient and "ex
tracting" a fee much greater in proportion to the service which they render,
but they leave the patient in such a condition as to make it practically impossible
for the dental profession to provide the patient with artificial substitutes that
will render a serviceable function in the mastication of food. Taking the den
tal profession as a scientific organization, we believe that when they remove a
natural tooth, they should leave the supporting and remaining tissue in such a
shape that an artificial substitute can be placed, which will be of service and com
fort to the patient. With the radical removal of the teeth and the alveolar proc
ess the remaining tissue in the mouth is left in such a condition that it is often
impossible to make a proper and anatomic denture-one that will be serviceable
-because so much structure has been removed that there is nothing to work on.
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In viewing the radical propaganda for the extraction of pulpless teeth, we
believe it is wrong. First, because only a small percentage of such teeth ever
produced systemic infection. Second, because the radiograms show an area at
the end of the roots does not prove that the tooth is the source of systemic dis
turbance to the individual. Third, because the systemic infection is present in
the individual, and pulpless teeth are present in the mouth, which show that
rarefied area does not prove that the pulpless tooth is the cause of the systemic
infection, for, first, it may have nothing to do with it, and second, it may be
developed as result of infection in some other part of the body. Fourth, be
cause the extraction of the tooth seems to improve the systemic condition does
not prove thepulpless tooth was the original cause, but may be only one of many
focal infections which is contributing to the rheumatic condition, also that the
removal of the tooth acted as a vaccine and produced an improvement in the
systemic condition for a period of time, because a certain number of germs
entered the blood stream upon the extraction of the tooth. Fifth, until such
a time as all bacterial infection and invasion of the human system can be elim
inated. we are opposed to contributing so much importance to the oral cavity
as a source of infection, and eliminating all other sources of infection along
the alimentary canal and other organs such as the gall bladder, liver, kidneys,
fallopian tubes, prostate glands, etc. Sixth, the surgical removal of teeth by a
cutting away of the alveolar process is the worst thing yet recommended, be
cause the after results are such as can not be satisfactorily handled and the in
dividual is no better from a surgical and pathologic standpoint, than he would
have been with a more conservative removal of the tooth and proper treatment
of the source of infection, provided there was any infection in the tooth.
Seventh, because upon the removal of the tooth and granuloma, microorganisms
are found within the connective tissue sac at the root of the tooth does not
prove that that germ is the source of infection, because we have not established
the fact that the germ was able to penetrate the limiting membrane. Eighth,
those in favor of radical removal of pulpless teeth should make a greater study
of histology and pathology, understand the conditions of repair and infection
and remember that pulpless teeth are subject to the same rules of repair as are
found in other parts of the body.

We do not claim that pulpless teeth are never a source of trouble, but we do
believe many troubles are attributed to them which are caused by something
else.




